FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Hi

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SOUTHERN MEDICAL, INC.

| DOCUMENT # S25986

(8)

Principal Place of Business

AN BBV

Mailing Address

8285 NW B4TH ST. 82085 NW 64TH ST
SUITE 8 SUITE 8
MIAMI FL 33166 MIAMI FL 331668 3. Date Incorporated or Qualifiod 3a. Date of Last Report
2 Principal Place of Businoss 2a. Mailing Address 4. FE+ Number Apgplied For
21] 26 ] 650542866 Rl Appiicabie
Sufte. ApL. #, etc. Sufte, Apl. #, efc. 8. Certificata of Status Desired W] $8.75 Adqnional
22 27 Fee Required
Cily & State City & State §. Election Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution Added to Fees
Zip | Country 2p Country B. This cerporation has liablity for intangible fax under s 199.032,
’EI 25—1 a m Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORA, MICHAEL J 82| Stroel Address (PO Box Numbear is Nol Aceeplabla)
5960 NW 7TH STREET
MIAMI FL 33126 8

84| City Zip Coda

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors | hersby accept the appointment as registerad agent, | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . R e
Signature, byped or printed ra-ne of fugstered agarl and the  appicatie {NOTE Fegsterad Agant signatue requared when renstating) DATE L’.,?

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TINLE PD [ DeLETE 11TILE {7 change [} Addition g

NAME RODRIGUEZ, ROSA M 12 NAME &

sreetaooress | 8285 NW 64 ST. #8 12 STHEE | ADDRESS o

CIry-§1-717 MIAMI FL 14CTY-8T-2 &

TIILE [ DELETE 2 1TILE [J Change [ Addtion O

HAME 2.2 NAME

SIREET ADDAESS 23 SIREET ADDRESS

Clly-§t-2Ip ] 24CHY-51- 2P _

HI: [ DELETE I1TTLE [ Change  [J Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-S1-2IF 34CITY-§1-2IP

TITLE [ OELETE 4 1TINE [7] Change ] Addilion

NAME 42 NAME

STREFT ADDIRESS 43 STREET ADDRESS

ClT¥-ST-71P 44 CITY-81-7IP

THLE [[] DELEIE 5.1 TITLE {3 Change (O Addtion

HAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

cy-st-ap | 54 CITY-S1-2P

TI1LE [ DELETE 6.1TINE [ Change [ Addition

NAME 62 NAME

STHEE | ADDRESS 63 STREF] ADDRESS

CItY-51-2IF 64 CITY-5T-2IP

14. i do hereby certify that the information suppled with this filing is valuntarily furnished and does nat qual fy for the exemption stated in Section 119.07({3)ik), Florida Statutes, | further

Inis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empglvered to execute this report as required by Chapter 807, Florida Statutes; and that my narmne

e Bodgues /59 (2 m o

R ORECTOR Gaytee Frone ¥

certify that the information indicaled
T of the corporatioy
appears in Block 12 or BlockA3 if charkye




